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Background and purpose: Intermittent pneumatic compression (IPC) is a
commonly used clinical intervention for the treatment of swelling, but farad-
ism under pressure (FUP) has also become common in more clinics due to its
availability and low cost. The purpose of this study is to compare the effects
of FUP versus IPC in patients 18-35 years old, after ACL reconstruction sur-
gery on outcomes of acute swelling, pain, and knee range of motion.
Methods: This is an assessor-blinded, randomized controlled trial. Seven-
teen participants aged 18-25 who underwent ACL reconstruction and pre-
sented with postoperative swelling were recruited from Moro Lorenzo
Sports Clinic and randomly assigned to the experimental group: FUP (nZ9)
and the control group: IPC (nZ8). Treatment was given for 5 consecutive
days with pre-tests and post-tests taken each day. Outcome measures uti-
lized were visual analog scale (VAS), range of motion (ROM), and limb girth
measurement. Between-groups and within-groups analyses were performed.
Results: IPC showed significant improvements in swelling after 5 days of treat-
ment, on all areas of measurement (95% CI: above MTPZ 0.65, 3.10; MTPZ
0.26, 1.99; below MTPZ 0.47, 2.21). On the other hand, FUP shown significant
changes inpain (95%CI: 0.33, 2.78), kneeflexion (95%CI: 16.19, 62.26) and knee
extension (95% CI: -6.14, -0.75) after 5 days of treatment. Between-group anal-
yses did not reveal statistically significant differences between FUP and IPC.
Conclusion: IPC seems to produce significant improvements in swelling in
patients with post-ACL reconstruction while FUP seems to contribute to
improvements of pain and knee ROM after 5 days of treatment. However,
this study did not find enough evidence to prove a statistically significant dif-
ference in effects between these interventions and further studies may need
to be done utilizing a larger sample size.
http://dx.doi.org/10.1016/j.hkpj.2013.01.002
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Background and purpose: Australian subacute rehabilitation facilities face
significant challenges from the ageing population with increased burden of
chronic disease and multiple co-morbidities. Foot complications are a1013-7025/$ - see front matternegative consequence of many chronic diseases and their management con-
sumes significant inpatient hospital resources, including the subacute envi-
ronment. Acute foot ulceration is the result of ‘high risk’ foot
complications, such as peripheral neuropathy, peripheral vascular disease,
and orthopaedic deformity. With the rapid expansion of subacute services
and potential health-related costs of managing chronic disease related
foot complications it is an imperative to investigate the prevalence of foot
complications in this population. This paper aims to determine the preva-
lence of foot complications in the subacute rehabilitation population.
Methods: Eighty-five participants (mean age Z 80  9 years, 60% female)
admitted over two 4 week periods, to a large Australian subacute rehabilita-
tion facility, underwent a short non-invasive foot examination by a Podia-
trist. The standard Queensland Health High Risk Foot Form collects data
on age, medical co-morbidity and type of foot complication. Descriptive sta-
tistics, multivariate logistic regression and odds ratios were used to deter-
mine the prevalence of foot complications, and the associations between
foot complication and explanatory variables respectively.
Results: Results revealed that 56.5% of participants had at least one foot
complication identified. One in three participants had two or more foot
risk factors leading to them being identified as having a ‘High Risk’ foot,
and one in 10 participants had an acute foot ulceration
Conclusion: This study highlights the significance of foot complications in
the subacute population. Given the high rates of medical co-morbidities,
foot risk factors need to be assessed and managed by appropriately trained
staff in the subacute setting to optimise health outcomes and prevent acute
re-admission. This potentially forecasts the importance of a broader repre-
sentation within the multidisciplinary team outside of those traditionally
seen in subacute rehabilitation.
http://dx.doi.org/10.1016/j.hkpj.2013.01.003
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and butler’s neural mobilisation on pain and straight leg raise in low back
pain subjects
N. Gupta, P. D. Shenoy
Sancheti Institute College of Physiotherapy, Maharashtra University of
Health Sciences, India
Background: Mulligan’s bent leg raise technique (BLR) and Butler’s neural
mobilisation (nerve gliding/ nerve stretch) technique (BNM) are commonly
used by physiotherapists with the intention to improve pain and limited
straight leg raise (SLR) in patients with low back pain (LBP). But, there is
limited evidence underlying their use. SLR was considered limited if the
range of motion of SLR of the affected leg was 20 degrees less when com-
pared to the unaffected leg, and if the limitation was primarily due to
pain. Limited SLR and associated pain is a very common finding in patients
with posterolateral disc prolapse. Therefore, this study was conducted to
investigate the effectiveness of both these techniques in improving pain
and limited SLR.
